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INTRODUCTION
Inflammatory myofibroblastic tumor (IMT) is a rare mesenchymal neoplasm that is typified by a myofibroblastic and mixed inflammatory cell infiltrate (1) . The tumor presents itself most commonly in children and young adults, and it occurs most frequently in the lungs (1) . Although IMT has been reported in various extrapulmonary sites, its occurrence in the ileum is uncommon. Furthermore, its presentation as intussusceptions is rare and thus, only a few cases have been reported (2) . To the best of our knowledge, there is no report in the radiology literature regarding IMT-induced intussusception.
We report multidetector computed tomography (CT) imaging findings of an IMT of the ileum in an adult causing an ileoileal intussusception, and further discuss its radiological and pathological features.
CASE REPORT
A 55-year-old man was admitted to our hospital with a oneweek history of abdominal pain. He had no history of any surgical operation and systemic disease. A physical examination revealed a distended abdomen with tenderness in the entire abdomen as well as hyperactive bowel sounds. Plain abdominal radiographs revealed dilated small bowel loops with different heights of air-fluid level and a thickening of valvulae conniventes with mechanical ileus. Contrast-enhanced abdominal CT demonstrated dilated small bowel loops and invagination of a segment of the distal ileum with mesentery into the adjacent thick-walled intussuscipiens (Fig. 1A, B ). A 2.5 cm sized lead Inflammatory myofibroblastic tumor (IMT) of the ileum rarely develops and moreover, intussusception of the tumor is even rarer. We report a case of IMT of the ileum with ileoileal intussusception in which we obtained multi-detector computed tomography images that revealed dilatation of the proximal ileum as well as luminal mass lesion in the distal ileum with intussusceptum. Grossly, the resected specimen of the ileum measured 8 cm in length and 3.5 cm in circumference. There was a solid, welldefined, and intraluminal pedunculated mass measuring 2.5 × 2.0 cm in the ileum (Fig. 1E ). The cut surface of the mass revealed a whitish tissue and there was no hemorrhage or necrosis in the mass (Fig. 1F) . Microscopically, the well-demarcated tumor involved a submucosa and a muscle layer. The tumor was composed of an admixture of proliferating the spindle cells and inflammatory cells embedded in a highly vascularized stroma.
Index terms
There were mild cellular atypia and mitotic figures (4/50 high power field) ( Fig. 1G) . Immunohistochemistry of the tumor is not a radiologic distinct entity (7) . There are many factors that affect the appearance of an intussusception. These include the presence of a lead point, the configuration of the lead mass, the degree of bowel wall edema, and the amount of invaginated mesenteric fat (6) . Identification of a lead mass that is separate and distinct from bowel loops is not easy. However, a mass that is seen on CT can serve as a reliable radiologic indicator of intussusceptions with a lead point, even though it is hard to discern the exact underlying disease in most cases (6) . The CT ap-
